
REFERENCE 63
Page 1lnUiana State Board of Health 

1330 West Michigan Street 
P. o. Box 1964 

r Indianapolis7 IN 46206 

("'; ·. 

~-~ease print or type with ELITE type (12 characters .Per .inch). 

ENVIRONMENTAL MANAGEMENT BOARD 

GENERATOR ANNUAL REPORT - PART A 
(Collected under the authority of IC 13-7-8 5-2 Indiana Environmental Manaqement Act) . 

FOR OFFICIAL l. DATE RECEIVED I I I· I I 1•11191 I I X. GENERATOR'S EPA ID 

USE ONLY 
TYPE OF REPORT I !*****************! II IN'IDIOII 16131610121615\ 

(Items 1 & 2) 2. ***************** 

XI. FACILITY'S EPA"ID XIII. FACILITY ADDRESS (street or P.O. box,city,state,zip.cod 

IT~HIQIOI1171 010 1.1!:1'11 f II. I ?. 0. 'i3 0""' !oc~o~ 
XII. FACILITY NAME (SEecify) G-~R.. y .X~-< 0 I F<N A 
GARY D£VEt..OPtr1€t/--J" 

XIV WASTE IDENTIFICATION . 
N (B.) (C.) EPA (E.) 

L U DOT HAZARDOUS (D.) AMOUNT 
UNIT OF 

I M HA- WASTE MEASURE 

N B 
(A.) DESCRIPTION OF WASTE ZARD NUMBER 

OF WASTE 
(enter 

E E CLASS (see code) code; 

R 

'Ft. AM m f'. 'tii 1-Vi. <:::;; '(:).' l '\:::> 
! ,CIOIOIS I I I ** ** 

619 131"'11b ** T ** 
l * I I I I I I I I I I I I ** ** 

• * I I I I I I ** ** . .. * ** ** 
.2 I * I I I I I I I I I I I I I I I ** ** 

* I I I I I I ** ** 
* ** ** 

3 I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** ** 

4 I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** ** 

5 I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** ** 

6 I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** •• 

7 I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** ** 

8 I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** ** 

9 I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** ** 

10 I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** ** 

ll I * I I I I I I I I I I I I I I I ** ** 
* I I I I I I ** ** 
* ** ** 

12 I * I I I I I I I I I I I I I I I ** ** 

XV. COMMENTS (enter 1nformat1on by l1ne number--see 1nstruct1ons) 

lame as EPA Form 8700-13A PAGE ")_ OF~ 

State Form 19266 
MAY BE PHOTOCOPIED 

SBH66-002 




